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Dear Sir, 


The applicant respectfully requests the Examiner accept the 
previously submitted non patent literature document with a 
corrected year of publication and that the document 
continue to be considered during the examination of the 
application referenced above. For convenience of the 
Examiner, the reference is listed on the attached 
Substitute for Form PTO-1449A/PTO and the copy of the IDS 


citation has previously been submitted and made of written 
record in the application file. 

While applicant does not anticipate any additional fees for 
this transaction, the Commissioner is hereby authorized to 
charge any additional fees pertaining to this application 
to deposit account no. 02-3979. 
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